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ce) and give (in this place) OR 

TOWN TOWN x 
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INSTITUTIOW OR ADDR) 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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DECEASED: 
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5. SEX; 3. COLOR OR 7. SINGLE, RIED, Ay) mn i; 
RA WIDOWEX, DIVORCED, 
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“Toa” USUAL OCCUPATION. Give kind of | Tob. KIND OF at Hh 0 cf Oe 

work done f working life, 

even if retired): 
13. FATHER'S NAME: or ae 2 


15 Was DeceaseD EvenAN U.S.ARMED Forces’ | 16. SociaL Security No.:| 17, INFOR! 
(Xes, no, or unk.)| (If, 92 give war or dates of 
ed 


} ——— 18. MEDICAL CERTIFICATION 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 
eA 
Lie 
Im fediate cause (0) ag Matnen cee ee 


DUE TO 
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DEATH: Pi 
birthday :| IF UNDER [/4vear ma UNDER 24 HRS. 
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Antecedent causes (s) 
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giving rise to the above cause 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. + 


19a. DATE OF iad I9b. MAJOR FINDINGS OF OPRRATION 


20. AUTOPSY ft 
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INsURY  “S~ m. | Work [} At Work [J ial 
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I. PLACE OF DEATH: + 2, USUAL RESIDENCE (HOME) OF mp 
COUNTY MARYLAND STATE COUNTY 


corporate limits, write RURAL | LENGTH OF STAY CITY (it ouspjag)eorporate limite write RURAL and give nearest town) 
Wi (in this place) 
TOWN CELE ~*~ 
HOSPITAL OR STREET (If rural, give location) 1 
(7) INSTITUTION OR. ADDRESS 


STREET ADDRESS 
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DECEASED: | F 
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Item 9,FilmG190 12-13-55 et Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Calvert MARYLAND STATE (Maryland couny Calvert 
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TOWN . "4 
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/_ p NSTITUTION OR ‘ADDRESS 
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retired) 


She 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN 
(Yes, no, or unk.) (If Yes, give war or detes of service) 


i 2. 
16. SOCIAL SECURITY NO. Wa DDRESS 
| weet 
18. MEDICAL CERTIFICATION INTERVAL BF "WEEN 


ONSET AND DEATH 


{ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


Qh AM meviate cause 


(a) 
eo 
ANTECEDENT CAUSE(S) DUE TO Jane LZ 

DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Bos < 
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TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Wa, DATE OF OPERATION 19b. MAJOR FINDINGS-OF~OPERATION 
| anc 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
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21d. TIME OF INJURY {Month} (Day) (Vear)” (Hour | Ste, INJURY OCCURRED 
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m| et work Cat work 
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2if. HOW DID INIURY OCCUR? 


237 BURIAL) CREMATION, NAME OF CEMETERY OR CREMATORY 
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, DATE THEREOF Veena! B 
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Reg. Dist. No.. 


— _ en = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY CAtyve rt MARYLAND STATE te ad. cour Z, the rt 
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OR ay and sive necrest town) a (in this place} OR ay 
hes Eved. |% Los Chest pest Stach x 
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ANTECEDENT CAUSE(S) DUE TO 
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TO THE DEATH BUT NOT RELATED TO THE 
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Reg. Dist. No....51. 


1. PLACE OF DEATH =i 2. USUAL SIDENCE (HOME) OF DECEAS F 
COUNTY Cx. Lacticr ft MARYLAND STATE, - Le & yd county te [i ted 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corgorete limits, write RURAL end give neerest town) 
OR and gjve nearest town) (In this place) OR & ¢ 
\f TOWN ie esl Bl Ie x 
HOSPITAL OR STREET {if rurel give locetion) 7 
7», STITUTION OR 2 ADDRESS 
fy Lf STREET ADDRESS alu ut - “# 
3. NAME OF First) (Midge) DATE ( Wey) (reer) 
DECEASED F ee 
{Type or Prin!) DEATH AL - 3 0 IS 
S,. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
; PEE OWED TON ORGED, Months | Deys | Hours | Min. 
ale wa pee eo i SteSag SSI \— yrs. | 
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13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


or a Wise, 


17, INFORMANT & ADDRESS 


a ee = 


: | ‘iz oe Pocpre Y, Peep - plide 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH! ) ONSET AND DEATH 


779 f, K IMMEDIATE CAUSE {A) CAAA 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) be 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO : 
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JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 

| 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes (] No (] 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


19e. DATE OF OPERATION 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work L] et work 
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alive on....!./. Te 
SIGNATURE? 


that | last saw the deceased 


pa on the date stated above. 
(Street, city, town, stete) 


hain the ca 
DRI 


DATE THEREOF 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
11-55 . Wy Ward 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY a AL YERT MARYLAND srat__ AA firs cony CAL peRT 
CITY — (If outside corporate Ijenits, write RURAL LENGTH OF STAY ae (Hf outside corporete fimits, write RURAL end give neerest town) 
‘end give nearest town) {in this plece) 


» OR 
>< Town cane Town D CES IF = nt 
Sem [3A cit Lkws. STREET (if ruref give a x 


opty INSTITUTION OR ADDRESS { 
> STREET ADDRESS — 


24 Hours after death. 


3. NAME OF (First) (Middle) (Last) 4 ee Hes (Month) (Day) {Yeer) 


BECERSED  e- oe. Ee SHIME BEAT Ve P27 9 53S— 


(Type or Print) 
5. SEK COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey |_ FUNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Monjhs ks ae Days ee ey 


in by the funeral director, the third copy 


(Specify) }&7 (A fe: 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS THPLACE (State or foreign counti Pile eN aca WHAT 
na during most of working life, avan if OR INDUSTRY 


— ar Co, oF 5 

13, FATHER’S NAME wv ve MOTHER'S ok son ACE Sd. 
— Sa oe ee 
Za 7 NMaRtissvsS C, TApeor 


15.) WAS DECEASED EVER IN U, S, ARMED FORCES 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Dare 
‘ ARES /FEAGH 


fres, unk.) | (If Yas, give dates of servica) ee 
Aes, no, or un ‘as, give war.or dates of servic: No FETE, 


18. MEDICAL, CERTIFICATION INTERVAL BEI 


EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
24-20. f Mediate CAUSE 7) R wa a O¢ve. EM a 


ANTECEDENT CAUSE(S) DUE TO Ze Z 5s a 
DISEASES OR CONDITIONS, IF ANY, fs = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ai To 
© 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. é Ythtto 
19a, DATE OF OPERATION 196. MAJOR FINDING; 2D. AUTOPSY? 
ves [] no [] 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


permit. 


INSTRUCTIONS 


OR CONTRIBUTING Fj CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work at work] 


22. 1 hereby ay | attended the deceased from fi 119K... Yhat I last saw the deceased 
alive on., CBX, 19.4.4 ).7A.M, from the causes and on the date stated above, 


= ADDRESS rest, city, town, stete) DATE SIGNED 
J 
Pas “Lyles 
pe R DAS” THEREOF NAME OF CEMETER OR CREMATORY LOCATION (City, lown, or county) 


(State) 
Movll APPOMATTax CE Hor FE WELL Vide. 


24, REC'D BY REGISTRAR “W. la ad LU 25, FUNERAL sitters SIGNATURE ADDRESS 


var /- 10-5t~ td. Sow MeTv au Mp. 
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death certificate assembly should be detached for use as a burial transi 
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2, USUAL RESIDENCE (HOME) OF girs ee 
fy 
COUNTY x 
OR 


PLENGTH OF STAY 


CITY (If oyts}d mg SOO 
a (in this place: 
a ued a, 


OR and g 
TOWN 


HOSPITAL OR 


STREET " / 
«INSTITUTION OR ADDRESS {If rural, give location) / 
(QOSTREET ADDRESS é 
3. NAME OF (First) tl 
DECEASED: (Month, (Day) (Year) 


(Last) 4. DATE 
se) 
(Type or Print) ona st | DEATH 
5. SEX: 6. oe OR , qe ee es Aeon ap | 8. DATE OF BIRTH, 9. AGE last birthday: | i UNDER I | Hows | 24 BRS. 
Dae 2 = (Specify) + A o es, Za Ud See os ————— = Montha| HP, Hours | Mh, 
10a, USUAL OCCUPATION AGive kind of | 10b. KIND OF BUSINESS OR. 11, BIRTHPLACE (State or foreign Se5 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


S- 
SMTA. 


‘11, INFORMANT & ADDRESS: EIVTF C4, 


oo, Lid SMd. Desanslanep 


18. MEDICAL CERTIFICATION 


wII7 


work done during most’ of work life, 


even if retired) : AONE 


13. FATHER'S_NAME; 


a 


15. Was Deceaszo Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 


J } service) 


1) 16. Soctan Securrry No.: 


INTERVAL DETWEEN 


S 
70 X 
RL 6 ‘cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)-....0+ 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


3 g 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO ite 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION: 


——i- 


21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [1 
CAUSE OF DEATH. IN 


id. TIME (Month) (Day) (ear) (Hour)) 2le. INJURY OCCURRED 
OF While gt Not whil 
INJURY 


19b. MAJOR FINDING OF OPERATION: 


see ee 20. peg 
Yes Ni 
21b. PLAC yf 
OF Idg., ete., 


ty, (Statey 


M. work ‘orl 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry (, and 
find the death resulted from: Natural causes Accident [1], Suicide (J, Homicide (], Undetermined cause Q. 
SIGNAT 


E SIGNED, 
(4 os 


(State) . 


CHIEF MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER Va 
M.D. ASSISTANT MEDICAL EXAM. 
OF NAME OF CEMETERY OR CREMATORY 


re 1y 


DATE REC'D BY LOCAL | REGISPRAR’S SIGNAT' 


het (Oe A LL. Ward 


LOCATION (City, town, or county) 


CREMATION, 
L (Specify) : 


